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STEPPING STONES 
An Introduction 


Stepping Stones (SS) is a training package on HIV/AIDS, gender, communication and relationship skills. Designed for use 
both in existing HIV/AIDS projects and in general development projects who plan to introduce an ongoing AIDS 
component, this training tool has been used successfully in sub-Saharan African countries. Currently, it is being adapted 
for use in Asia, North and South America and Europe. 


The training package is designed to enable people to explore a wide range of issues which affect their sexual health gender 
roles, money, alcohol use, traditional practices, attitude to sex, attitude to death, and their own personalities. Addressing 
behavioural issues, particularly that of sexually transmitted diseases such as HIV/AIDS, calls for great sensitivity. Stepping 
Stones, which is a participatory tool, aims at behavioural change in the prevention and control of STD/HIV/AIDS. 


The 12-day workshop had the following objectives: 


° Training and developing a cadre of local level trainers to facilitate Stepping Stones. 
° Adapting the manual to suit Karnataka / India specific situations. 
° Developing a plan of action to implement this tool in the community/intervention areas. 


The Organisers 


ICHAP 


Established in early 2001, the India~-Canada Collaborative HIV/AIDS Project (ICHAP) is a 5-year project of Canadian 
International Development Agency (CIDA). ICHAP provides technical assistance to national and state-level governmental 
and non-governmental organisations in the states of Karnataka and Rajasthan. It operates through its local partners the 
Karnataka State AIDS Prevention Society (KSAPS) and the Rajasthan State AIDS Control Society (RSACS). 


ICHAP's Mission is to mitigate the impact of the HIV/AIDS epidemic on vulnerable individuals and groups, by 
strengthening the institutional capacity of key stakeholders in the planning, designing, implementation and evaluation of 


programme initiatives. 


The key principles of ICHAP approach are: Intersectoral Collaboration, Evidence Based Planning, Gender Equity, 
Community Participation, Involvement of People Living with HIV/AIDS (PLWHAs) and Sustainability. 

ActionAid India (AAI). 

Established in 1972, ReonAid's: vision is 4 odd without poverty, in which every person can exercise their right to a life 
of dignity. Its mission is to work with.poor os ‘marginalised people to eradicate poverty, by overcoming the injustice and 


ee je 
, 


inequity that cause it. are 

In 1998, realising the strong link between poverty ; and AIDS, ActionAid India (AAI) initiated its HIV/AIDS programme. 
In the past, the HIV unit of AA has been ptoviding technical and financial support to project partners, developed 
communication material, sensitised the staff as well as staff of project partners in helping them to integrate HIV/AIDS 


work in the Development Area (DAs). Training Programmes in the conduct of SS have also been organised in the Regional, 


National and International arena. 
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3,00,000 people living with HIV/ 
o work with by the AAI Bangalore 


Karnataka is the third highest HIV/AIDS prevalent state in India with an estimated 
AIDS. People infected/affected with HIV/AIDS has been chosen as a focus group t 


Regional Office. 
From the experiences gained in the context of HIV, both AAI and ICHAP have realised that there is a need to work with 


the entire community rather than concentrate on individuals or focused groups. The organisations also believe in 


this proposed Training of Trainers (ToT) on SS was 


participation, community decision-making and gender equity. Hence, 
conceived to help in pooling resources and also provides space for experience and knowledge sharing. 


Programme and Training Methodology 


The 12-day training in Bangalore began with an introduction to the SS concept and how it could be used in the community. 
The design of the training was participatory, through small group discussions and exercises. The Stepping Stones training 


manual and adaptation guidelines were given to all participants on the first day. 


The group worked mainly in two separate peer groups of men and women; often the peer groups were sub-divided into 
married men, unmarried men, married women and unmarried women. The groups periodically came together at community 
‘meetings, to share and discuss issues, observations and make special requests. This is the ‘fission and fusion’ model, which 


importantly creates: 
e Private time and space for discussion of personal issues. 
° Public space where the less powerful have an equal platform with the more powerful groups. 


The workshop in Bangalore found role-plays rather than videotapes were more useful to facilitate discussions. The training/ 
workshop was held with the intention of helping participants experience the SS process through activities, both in their 
peer groups, and together as a ‘community’. In addition, time was set aside for participants to reflect on the experience, 


and decide on how to facilitate and implement SS activities in their community. 
Participants and Facilitators 
40 participants from 5 States in India took part - 22 affiliated to ICHAP; 18 from AAI and AAI funded projects. 


The facilitators were Mr Lovemore Magwere, ActionAid Zimbabwe, Ms Hassana Dawha, ActionAid Nigeria, Mr Ayan 
Chatterjee, Catalyst Management Services, Bangalore and Ms Parinita Bhattacharjee, ICHAP, Bangalore. All the trainers 


have extensive experience of conducting training in SS in Africa and in Asia, including India. 


Structure of Documentation 


The documentation has been so organised as to capture day-wise activities. Each day sessions began with a recap of the 
previous day's activities, along with likes and dislikes of the particular groups (these were not shared between groups). 
These sessions promoted consistency and recall in the sessions, and the dislikes especially, could be addressed as the 
workshop progressed. However, the extent of detail, being so specific to the group and the environment, is not included 
here. Furthermore, activities such as ‘energisers' and group bonding activities such as singing are recounted at the end of 


the report. Whilst they are essential to the process, the particular activities chosen, are not dictated by the content of the 
main sessions. These sessions will be reported in some detail. 


The Stepping Stones ToT began with a welcome address by the organisers (ICHAP and AAI). The facilitators introduced 
themselves to the group. This was followed by exercises which served as ice-breakers among strangers and set the pace for 


Getting to Know Each Other 


Each participant was requested to choose a partner of the opposite sex totally unknown to him/her and ask the following 


the workshop. 


three questions: 
° What is your name? 
° What do you do? 
° What do you enjoy doing most? 


After this, all the participants returned to the plenary where each one introduced his/her partner. 


Hopes and Fears 


The participants broke into five groups comprising eight members each. Each group was given six placards. They had to 


discuss and list three major hopes and three major fears. 
This exercise aimed to: 
° Gauge the expectations of participants from the SS training. 
° Find out the concerns / expectations of participants. 
The hopes could be broadly classified into: 
° Information on HIV/AIDS 
° Acquiring skills related to SS 


° Learning from each other and networking 
° Learning techniques for community participation 
° How to identify and approach those in need 


° Skills in working with groups 
The fears related to: 
° Participants speaking only in English and others unable to follow completely 
. Ability to effectively translate the training in the field 
. People not participating equally 
. Language problems 
° Adaptability 
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= . ' 
o made a few suggestions to overcome participants 


The facilitators clarified that most of the hopes could be met and als : : 
from within the group. The discussion that 


concerns like addressing the language issue using volunteers as translators, 


followed, enabled the facilitators to share the objectives of the ToT. 


Introduction to Stepping Stones 


At the plenary, the participants were asked to share their thoughts on what the cover page of the SS manual signified. 


Following are some of the characteristics identified by the group: 


¢ A young woman is leading the group. 


° If one person falls into the river it affects the others too. The rest may either pull the person out or get dragged in. 


* The major portion of the crocodile is unseen. This represents HIV which invariably is a complex issue below the 
surface. 


* Crossing of the river signified that the community is moving towards safety, away from the crocodile (threat of 


HIV), thus indicating an HIV preventive effort by the community. 
* The group members are holding hands, signifying unity, in the efforts to prevent HIV. 
* The stones signified the various obstacles such as social stigma, opportunistic infections, and so on. 
¢ The young and old couples crossing the river, represent all groups in society. 
* Both men and women, indicate that the responsibility of fighting HIV is shared equally in the community. 
* Smiling faces of people show the hope on the other side. 
* Stones were like stepping stones, to facilitate crossing the river. 


The rest of the discussion centered on group work, gender relations, support, age, peer and working together. The facilitator 


then shared with the participants how and where SS was developed and its main principles and processes. 


Setting the Ground Rules 


The participants were divided into five groups of eight people each. Each group had to represent pictorially on chart paper, 
basic ground rules that they considered necessary for the training programme, such as: 


* Punctuality * Happiness ° Active participation 
* Being focused * Providing positive criticism  ° Being attentive to other speakers 
* Respecting confidentiality * Gender equity ° Others 


Cause and Effect 


The facilitator began this exercise by presenting an example of a serious problem that could possibly affect a community. 


The situation chosen was 'Lack of drinking water’. The participants were requested to identify the causes and effects. 


The participants then had to link the relationship between the different causes and the central issue. Similarly, they had to 


link the relationship between the effects and the central issue. This brought out the intricate link between the causes and 
effects. 


The participants then divided themselves into three men's groups and three women's groups. The discussion in the men's 
groupe aenres — the core problem of 'men being infected by HIV/AIDS' and subsequently its causes and effects. 
[he women's groups discussed 'women being infected by HIV/AIDS’ and their thoughts on its causes and effects. 
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Each group was asked to list pictorially what they thought problem tree where they wrote out the causes and effects. 
were the cause and effects and make a presentation at the Following are the main causes and effects that were expressed 
plenary. A few groups felt that translating their discussion _ by the respective groups. 

pictorially proved a constraint and therefore opted for a 


Men’s group 


Causes Effects 
Unprotected Sex Social stigma, exclusion and isolation 
Lack of knowledge about HIV/Aids and sex Stigma at work 
Dominant nature of men Breakup of the household 
Traditional men are encouraged to have Suicide 
multiple sexual partners Rejection by family 
Excessive use of Alcohol and Drugs Increase in the number of orphans 
Frequenting brothels Increased economic burden on the family 
Homosexuality Decrease in the number of people in the productive 
Commercial sex being low cost entertainment ae £roup 


Blood transfusion from unverified sources Deterioration of health status 


Lowered economic status of the country 


Effects 


e Increase in children who are HIV positive 


Causes 


* Illiteracy leading to lack of information about HIV 


¢ Lack of information about safe sex practices ¢ Rejection by family and subsequent isolation 


e Increase in the number of orphans (both affected and 


infected by HIV) 


Lowered economic status 


° Migration 


¢ Male dominated / Patriarchal society 
¢ Child Marriage 


* Tradition which sanctions men to have multiple sex 


Harassement in the in-laws home 


partners ¢ Overburden in care giving 


¢ Marriage without consent ¢ Human rights violation 


* Commercial sex work by women High levels of mental pressure 


¢ Lack of knowledge about HIV (Women have lesser 


access to information than men) 


It was interesting to observe that the men's groups focused 


on economic downturn (stigma at work, etc.) and its impact 
on the nation and society at large whilst the women's groups 
focused on social effects (social stigma, negation of 
inheritance rights), increased burden on women (as the 
responsibility of care for the HIV positive falls on them) 
and effects on the individual, family and society. 


* The education system does not include sex education 


¢ Lack of knowledge on reproductive rights 


¢ Nochoice on whether to have sex or not 


¢ Lack of persuasive skills with the men on use of 


condom 


e Lack of female condoms 


The session concluded by stressing upon the fact that while 
conducting an assessment in the community or developing 
a project plan for the community, it is very important to be 


sensitive to gender, age, caste, religion and so on. 


Lack of counselling facilities 


Stepping Stones in the Community 


The facilitator introduced the participants to the purpose 
and approach of Stepping Stones and clarified that the 
training should always begin with an open meeting, to 
market the package to the community. The community may 
be encouraged to assess the need of working together to 
prevent HIV. This may be facilitated by a cause and effect 
analysis in the community. The trainers may then introduce 
SS as a tool for community capacity building, for prevention 
of HIV. At this meeting, the trainers need to explain as to 
how long the process will take and request only those who 


can give this time to stay back. 


People who stay back can form groups, taking into 
consideration that group members are comfortable with 
participating in discussions relating to sensitive issues. The 
participants could be divided into four peer groups of young 
women, old women, young men and old men, or in any 
order as suggested by the community. There would be one 
facilitator for each group. These groups discuss issues 
separately and come together during the plenary. The final 
meeting is open to the general public to share their learning. 
This is a good forum to invite local leaders, Panchayat Heads 
and political leaders etc. At this forum, the group that 
underwent the Stepping Stones training will present issues 


to Initiate discussion and state clearly what is the problem. 


During this day 2 session, it was clarified that the manual 
has been adapted depending on the context and region. 
Similarly, the manual has been adapted for this training too. 
Few sessions would be omitted, while certain new sessions 
like Body Mapping, dealing with violence and River of Life 
have been added. The sequence of some of the sessions has 
also been changed. Similarly, the number of full workshop 
meetings has been increased. These adaptations have been 
made based on the facilitator's experience of working in 
India. Hence, though the themes (group co-operation, HIV/ 


AIDS, why we behave the way we do, and how can we change 


our behaviour) of Stepping Stones would be maintained, 


some sessions have been changed. 


Note: The participants while discussing the Indian context, 
felt that groups in the community might be distinguished 
on the basis of age (young /old) and sex (male and female). 
Further, they also felt that marital status and caste of the 
group members may also influence the comfort level of group 
members. It was decided to do suitable community grouping 


based on the characteristics of the community. 


The trainers will need to plan in advance as to who will 
continue the work once the linkages are made, after training 


the local NGOs etc. 


Stepping Stones Principles 


and Methodology 


Principles 


¢ The best strategies are those that are developed within 
the community. 


* Separate peer groups need their own time and space, 


to identify and explore concerns. 
* Participatory learning; no lecturing. 
* Process of self awareness and analysis. 


* Expression of own needs leads to awareness of others 


needs and respect for others. 
* Awareness and prevention are two separate issues. 
Methodology 
* Role play, theatre for development. 
* Participatory learning, reflection and action. 
* Peer group discussion (same gender and age). 
* Encourages experience sharing. 


* Builds ongoing support networks. 


* Enables groups to articulate and make public the 


changes they most want to see. 
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First Community Meeting 


Four volunteers representing the four peer groups, were 


0T 


invited to act roles of young woman, an old woman, a young 
man and an old man respectively. An important point to 
remember is that this division of peers depends on the 
comfort levels within the community. If the trainer so 
perceives, the peer groups could also be divided on the basis 
of gender, age, caste or religion. Stepping Stones is in essence 
a flexible tool that can be adapted according to the need. A 
role-play was enacted where the participants moved from 
one stage of Stepping Stones to the next giving the 
participants a clear idea of the 'fission' (when groups work 
separately) and ‘fusion’ process (when the groups meet 
together) of the wofk*involved in the community. This 
activity made clear the co-operative nature of the program, 


as well as its incremental structure. 


Breaking up into peer groups: At this point two groups 
comprising men and women respectively were formed and 


the rest of the day's exercises were carried out by these 


Adjectival Names 


As described in the manual, this icebreaker was played in 


groups. 


the men's group. This exercise helped the peer groups 
acquaint with each other and memorize individual names. 


Trust and Confidentiality 


The group was further divided into smaller groups. Each 
group was asked to discuss a situation concerning an 
embarrassing health problem. They were then required to 
list out qualities that they would look for in a person with 
whom they would be comfortable in talking about this. Some 
of the qualities identified by the groups were that the person 
be a good listener, maintain confidentiality, non-judgmental, 
supportive, informed and empathetic. It was also clarified 
that confidentiality cannot be infallible, hence participants 
should not feel compelled to share things, whtch they may 
or may not want to, or may want complete confidentiality 


from the group. 


The Straight Line 


This was conducted as described in the manual. After the 


exercise, the participants were asked how they felt. In the 


men's group participants described how they felt alone when 
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they were blindfolded with no instructions and that they 
were more confident when they got instructions. In the 
women's group there was more or less the same reaction. 
However, it was also observed that giving instructions all at 


once, creates confusion for the blindfolded person. 


A Knotty Problem 


In the men's group this exercise was done as instructed in 
the manual. The learning from this exercise was; if the NGOs 
enter the community with the arrogance of external 
knowledge and information then the community is not 
supportive and mostly results in failure. NGO workers 
should first be accepted by the community and then aim to 
facilitate the community in solving their problems. NGOs 
or donors have a great responsibility when trying to resolve 
a community's problem. This is because most often people 
do not question the donors as, they bring in money to the 


Listening Pairs 


In the women's group this exercise was done with slight 


community. 


modification. One person from each pair was taken out of 
the room and instructed not to listen for the first two minutes 
and then do so, for the next two minutes. The other partner 
was instructed to talk about something important in her 
life. The participants said that they felt very disconcerted, 
angry, disrespected and disgusted when they experienced 
poor listening. On the contrary, when they experienced good 
listening, they were happy as there was a response and they 
felt like talking. In the men's group this exercise was done 
as instructed in the manual. The men found it comforting 
to speak when their partner was listening to them. They 
also felt eye contact and positive body language was 
important when communicating. The partners felt frustrated 
and alone when their partner did not listen to them. The 
group also said that this exercise taught them that eye contact 
was very important while talking to people and that 
expression as well as body language could encourage or 


discourage sharing. This took us on to the exercise on body 


Body Language 


The group was divided into pairs. Each pair had to enact a 
role-play depicting a discussion that one of them had had 


language. 


with someone else, which in turn developed into an 
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argument. The rest of the group had to guess who the two 
people were and what they were arguing about. The 
conclusion that was drawn from this session, was that body 
language is a very effective tool in communication. The 
participants identified various kinds of emotion, which can 
be communicated through one's body: such as pleasure, 
dejection, anger, submission, strength, weakness, power and 
so on. This exercise helped participants to realise the 


potential of body language in communication. 


Fixed Positions 


This game was played in the men's group as instructed in 
the manual. Everyone enjoyed it and participated in the 
discussions. In the women's group this was played on day 
six with a variation. Instead of a person, a poster with an 
image was placed in the center and four participants stood 
around it and commented on what they saw. The lessons 
from the exercise were that one sees things depending on 


many factors like education, upbringing, experience and 


ON 
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culture. One object or issue could be interpreted differently 
and as development workers one should be careful not to 
judge others. An important lesson learnt was that if there is 
a difference of opinion; try to see things from the other 


person's perspective as well. 


Ideal Images and Personal Destroyers 


This exercise was adapted from the manual though with a 
little change. There were three men's groups; two comprising 
young men and one with older men. The women were 
divided into two groups of married and unmarried women. 
The groups were told that the objective of this exercise was 
to examine the difference between society's expectation of 
an ideal man/woman and how these ideals are actually quite 
different from reality. The groups worked on what was 
expected of them by society, what was the reality and finally, 
what effect the difference between the two had on them. 


Some of the responses are summarized. 


Young Women 


Image 


Virgin, respect elders, dress traditionally, do not interact 
with boys, agree to an arranged marriage, compromise 
for the convenience of others in the house, don’t work 


after marriage sleep in certain positions etc. 


Reality 


While some of the expectations are a reality, there are 


some changes especially with regard to talking with 
boys, working after marriage, love marriages etc. 


Married Women 


Image 


Give birth to male child, respect and obey everyone in 
the family, give dowry demanded by the in-laws, wear 
symbols of marriage (sindoor or vermilion), 
mangalasutra (necklace signifying marital status), toe 
rings etc., do not leave husband at any cost, care for 
the entire family, no part in decision making, no 
reproductive rights, responsibility of bringing up 
children rests solely on her, have sex whenever the man 
wants etc. 


Reality 


Not in her control to give birth to a male child, women 
are exercising choices in the clothes they wear, they are 


increasingly living as a nuclear family, working after 
marriage etc. 
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Young men 


Image 


Dominant, sexually active, must have bad habits 
(smoking, drinking, taking drugs etc. (from peers point 
of view), must not have bad habits (from elders point 


of view), honest, polite, good status, rich etc. 


Reality 


Young men try to be dominant, many also have more 
than one sexual partner, they also indulge in bad habits, 
and find it difficult to be fully honest and are not very 
polite, they do feel great pressure in trying to achieve a 


good status and become rich. 


Note : It was interesting to observe that the stereotype image in terms of vices were contradictory. Whereas from the points 


of view of elders young men were expected to be free of vices, but they were expected to drink, smoke etc., from the view of 


the peer group. 


Old men 


Image 


Be role models, respect everyone, be just, be leaders. 


Reality 


They are not always able to live up to being role models, 
not able to respect everyone due to their own ego 
problems, they can be biased, not always leaders, as 


young people want to have control too. 


Men’s group 


How it affects us 


It lowers our status in society, causes ill health, our families breakup, society does not accept our behaviour 


and this causes depression, which can lead to suicide, we can lose our job and friends, our ego's are hurt. 


Women’s group 


How it affects us as individuals 


Makes us feel frustrated, depressed, guilty, insecure, 
vulnerable, unwanted, overburdened, less creative. 


economically dependent etc. 


Note : While facilitating this exercise in the field, often, 
people may feel that they have gained an insight into a crucial 
aspect of their lives, where they want to make an immediate 


change. In such a situation, it would be appropriate to do 


How it affects the society 

Disempowered society, economic productivity comes 
down, women’s work not considered in per capita income, 
low literacy rates etc. The women’s group said that they 
could express their feelings here which they could not do 


elsewhere. 


an action plan after the exercise and facilitate the process. 
these could also be prioritised as issues that need to be 


changed immediately, soon and later. 
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The women's groups were once again divided as married 
and unmarried and asked to define what they meant by love. 
After this, they were asked to think of love in a sexual rela- 
tionship and a non-sexual relationship and list out the quali- 
ties they would like to see in a person whom they love in 


both relationships. 


Sexual relationship 


Affectionate, understanding, sensitive, broad minded, 
romantic, should respect me, caring, non-judgmental, 
should be good in bed, honest, faithful, trusting, 


tolerant and caring. 


Non-sexual 


Affectionate, understanding, patient, self sacrificing, 
open minded, honest, sincere, trustworthy, kind 


hearted, caring, communicative, tolerant etc. 


Both groups had most of the same qualities. The groups 


also came up with a definition for love. 


A similar exercise was done in the men's group, where 
participants were requested to identify three qualities they 
expected in a person they love in a non-sexual relationship, 
and three qualities they would like to show their loved ones. 
This was followed by an exercise to identify the qualities in 


a sexual relationship. The qualities identified in the men's 


group were: 


Sexual relationship 


Caring, affection, trust, faithfulness, romantic, 
protective, honest, respect, understanding. 


Non-sexual 


‘Trust, caring, obedience (father and son relationship), 
honest, understanding, independent. 


The peer groups then prepared two role plays, one for a 
loving and the other for a non-loving relationship. The 
role-plays were enacted and various qualities of loving and 
non-loving relationships were discussed. The groups also 
discussed how a non loving relationship could be made 
loving, and whose responsibility would it be. In the women's 
group, while many participants said that it was the 
responsibility of both the partners, some also held one of 
the partners responsible for making the situation non loving. 
It was discussed that while one expects certain qualities from 
one's partners, they also expect the same from us. There is a 
need to communicate these expectations and understand 
each other in order to make a relationship loving. Each peer 
group chose two role-plays for presentation, at the first full 


workshop meeting. 


Two role-plays were enacted, one of a loving relationship 
and one, of a non-loving relationship between sexual partners 
recognized by society. These were to be presented the next 


day at the first community meeting. 


First Full Workshop Meeting 


The men and women's groups came together for the first 
full workshop meeting, to present the ‘Ideal Images and 
Personal Destroyers’ exercise and the role plays on loving 


and non-loving relationships, selected from the previous day. 


It was very interesting to see how differently the ideal images 
are perceived by men and women. Contradictions were 
found in the expectation from men and women. While 
women are expected to be virgins, men are expected to be 
sexually active. These are also some of the reasons why 
vulnerability of men and women increase. The participants 
also explored what are society's perceptions of the ideal 
man and woman and how different men and women can be 
in reality. It helped participants to appreciate that all have 
ideal images of how one is supposed to behave and sometimes 
these are difficult to live up to. The participants also 


understood that society has double standards when it comes 
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to expectations from men and women, and many a time 
these lead to gender discrimination and disempowers 
women. 


It was very interesting to note “while the women's group 
addressed the questions of ‘how it affects us as individuals’, 
and ‘how it affects society’, as two separate questions, the 
men's group interpreted the task as 'how it affects society’. 
The feeling or personal element never really surfaced in their 
presentation.” The women's group also felt that they had 
explored the very issues that touched them and made them 
vulnerable, while the men had generalised their discussion 


about society. 


Based upon the session ‘what is love’ the men's and women's 
groups enacted two role-plays each one of a loving 
relationship and a non-loving relationship. After each play, 
the group asked the actors questions relating to the characters 
they enacted and group discussions took place. This caused 
some consternation as some group members then conflated 


the character with the person. 


Since most of the detail in discussion centred around the 
particular role-plays presented; grouped under the following 
are the issues that were raised, topics discussed, and potential 


interventions. 


The loving relationships raised issues around mutual 


respect and_ responsibility, faithfulness, 
preconceptions about sex (eg. pregnant women aren't 
sexual), communication, and the pressures of sex 


before marriage. 


The non-loving relationship role plays raised issues 
around violence, division of work in the household, 
children's welfare, forced sex, men going ‘out’ for 
sex, and cultural and traditional conceptions of 
spousal roles. Of major importance here, was the 
dominant role of men in abusive relationships. In 
the non-loving relationship role-plays, both groups 
depicted a violent man. Further, some males castigated 
a woman who responded verbally. This issue of 
relative gender power in relation to marriage, sex, 
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work and money was an ongoing theme in this 
meeting and the workshop generally. There were some 


key issues that surfaced around these problems. 


Discussions and Issues 


Because the actors responded to questions from the group 
as their character, and because the situations portrayed were 
part of the group's life experience, the question of ‘blame’ 
often surfaced. This led the discussion to a consideration of 
‘root causes’ and furthur to the interventions that might be 
appropriate. While initially some members of the male group 
pointed out shortcomings in the women involved, the 
discussion furthur turned to how interventions needed to 
focus on the family unit and not just individuals. While 
specific forms of immediate intervention were discussed 
(such as support agencies or law enforcement), a great deal 
of time was spent discussing family counselling and dealing 
with causes as well as symptoms. The importance of good 
communication between partners, was considered to be an 


essential component to relationships. 


It is important to note, that the discussions were extensive. 
Participants became very involved in the issues, and 
differences of opinion at times, threatened communication 
within the community. However, that these issues were 
raised, meant that cultural traditions and expectations could 
be discussed fully. Especially in terms of root causes, it 
became apparent that both men and women at times, feel 


disempowered by social structures and traditions. 


In direct relation to this, the facilitators explained how 
important it is that participants do not carry any biases into 
the community where they work, since NGO staff are 


regarded highly in the communities. 


Note: Discussions on love before sex, was a modification 
from the original SS manual. This was considered 
appropriate in the Indian context, given the close ideological 
connection of sex with love, family and marriage. Indeed, it 
was clear from the sessions on love and later on sex, that the 
community (women especially) understand sex as a 
component of love and marriage. In a very real way, sex on 


its own, would not be a productive discussion topic. 


The peer groups independently discussed the first full community meeting on Issues regarding gender stereotypes, and 
generating discussions on this topic with other groups and individuals. The conflation of character with the person 


mentioned earlier was part of this difficulty. There was also an assumption by both groups, that working in the development 


field, these issues should not come up. 
Body Mapping 


Within the male and female groups, participants further split into married and unmarried groups. All groups did an 
anatomical sketch of each sex and used it as a departure point for this exercise. Because the groups conducted the activity 


differently, both approaches will be briefly mentioned. 


The men's groups distinguished between visible and invisible and identified the following on the male body. 


° Parts you like 

° Parts you dislike 

° Parts that cause embarrassment 
° Parts that give pleasure 


On the female body they identified 


° Parts women find pleasurable 
° Parts women find embarrassing 
° Parts that men found pleasurable 


The women's groups were asked to colour code and mark body parts on both genders as follows: 


° Sensitive and painful 

° Sensitive, and both painful as well as pleasurable 

° Sensitive and pleasurable 

° In addition, the parts that women liked most in their body were circled 


Questions were asked in the women's group. These dealt mainly with sexual biology and reproductive health. An opportunity 
was provided for anonymous questions, with written questions to be deposited in a box. 


The groups initially focussed on functionality. For example, the unmarried women liked their hands because they were 
useful. In some groups, it took time to link parts of the body with pleasure rather than use. The distinction between what 
individuals liked about their own bodies and what they thought others (especially of the opposite sex) liked also arose. 
Further, it became clear that individuals like different parts of themselves and of their partners. 


At the end of this session, facilitators provided a list of terms to be translated into the local language, (preferably non- 


technical) by the participants. These included body parts (penis, vagina, breast, testicles etc) as well as terms around sex 
and fertility (orgasm, periods, erection etc). 
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Images of Sex - Women's Group 


This exercise was conducted differently in each group. 


In the women's group, participants were asked to give the first association, image or words that came to mind, upon 
hearing the word ‘sex’. 


Women's group 


Pleasure, joyful, physical act, reproduction, male, dirty act, rape, children, act of love. 


Joys and Sorrows of Sex 


The women then continued discussing what they experienced or understood as the joys and sorrows of sex. This exercise 


was done with married and unmarried women in the same group. Participants were asked to write one joy and one sorrow 


of sex, on a card. 
Joy of sex 


Satisfaction, being physically and emotionally relaxed after the act, being close to a person you love, intimacy, 
feeling loved, appreciated and beautiful, mutual understanding, motherhood, emotional attachment etc 


Sorrow of sex 


Rape, physical problems and infections, HIV entered my life and my child's life, forced sex in marriage, sexual 


harassment, unwanted pregnancy, losing our liberty etc. 


Prioritising Problems 


Once the joys and the sorrows of sex had been listed, the group did a prioritisation exercise of the things they would like 


to change now, soon and later with relation to the sorrows of sex. 


Changes women would like to see 


No Rape ¢ Not losing our liberty Not being used or lied to for sex 


No Forced sex within marriage ¢ No unwanted pregnancies Losing virginity 
No Harassment ¢ No constant adjustment Burden of expectation from 


Reduced risk of HIV family or society 


from spouse 


Reduced in-law problems/ 


harassment 


Whilst discussing the sorrows of sex, non-consensual sex within marriage came up as an important issue for discussion. 
The married women's group also assumed that they were automatically more experienced in matters concerning sex. Many 


of the sorrows of sex were linked with marriage. 


The discussion on sex centred around marriage and love. In fact someone said “sex is love and love is sex”. The women's 
group did not discuss the fact that women have sexual appetites and sexual needs (the latter, only in so far as the mapping 
of pleasure points). But the notion that it is normal to want to have sex and to be aroused by certain things and somecinies 
d, was peripheral in the discussions. It should also be noted that this was an emotionally 


just to want sex because it is a nee 
challenging session for many women. 
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d by the "Joys and Sorrows of sex’, as done in the women's group, 


Note: When the exercise of ‘images of sex’ is followe 
hat the discussion will only center around 


several emotional aspect of sex tend to be expressed. Otherwise there is a risk t 


the sexual act. 


Images of Sex - Men's Group 


The men were asked to think of and draw images of sex. The drawings were then classified according to good, bad, or 
happy, sad, funny etc. (They were eventually presented along an axis of good/bad). The cards were sorted based on the 
d nearer to the 'good' end or the 'bad' end, depending on how the group felt about them. Cards 


group opinion and place 
or were in some way connected, were placed close to one another. An interesting discussion 


with topics that were similar, 
happened in the men's group regarding the merits of homosexual contact as well as oral and anal sex. The concluding view 


was that if it was between consenting partners (in heterosexual contact among husband and wife) and safety ensured, then 


it would be placed under the good classification. 


After the men's session on images of sex they came up with a definition of sexual health/healthy sex, which was: 


° Sex which is pleasurable 

° Sex which is free from infection 

° Sex which is free from unwanted pregnancy 
° Sex that is free from abuse 


Prioritising Problems 
The bad images were classified into issues that the group felt should be addressed now / soon / later. 


Changes men would like to see 


No more child abuse To stop invasion of privacy 


No homosexuality (peeping toms) 


_ (due to high risk of 
HIV transmission) Women should not expose 
No sex with animals themselves 


Not to have sex when drunk 


Hand in Hand 


The final exercise for the day was ‘hand in hand’, in which the group came together (still in gender separation) and 
expressed something that they had learnt during the day. One hand was placed on the other till all had spoken. 


Joys and Sorrows of Sex-Continued 


Since the previous day ended on a somber note of the sorrows 
of sex, especially for the women's group, the following day 
started with a discussion on how to enhance the joys of sex 
in the women's group. Participants shared various instances 
in their life, where they had made their sexual life and 
relationship more joyful. The issues that came up were 
communication, romance, togetherness, intimacy, 
motherhood and sex, in the context of love and marriage. 
Togetherness and companionship played an important part 


in a sexual relationship for women. 


The men's group had a discussion centering around sexual 
pleasures. The peer groups made preparations for the second 
full workshop meeting and came to a consensus on what to 
share and who would share. All the groups decided to share 


the body maps and images of sex including joys and sorrows. 


Second Full Workshop Meeting 


The men made a presentation of their body maps and the 
parts they liked, disliked, found pleasurable and were 
embarrassed by (as described above). There was detailed 
profiling of the opinions of the group. Among the points 
discussed were that most men did not find talking to be 
sexually pleasurable and that the anus was not listed as a 
body part that gave pleasure. The men then presented their 
body map of a woman's body. The discussions centered on 
what the men thought women found pleasurable in their 


own body. 


The women shared their body maps in the full workshop 
meeting. The discussions were about issues of 
communication between partners to share the pleasurable 
and painful body parts. The women stressed that they all 
like different things about themselves and their partners. 
These presentations, however, led to much discussion as to 
the reason why particular parts had been identified by each 


group. 


At this point it was stressed that in some communities the 
groups may not be willing, or may be shy to come and present 
the body maps in the full workshop meeting. In such cases, 
only the maps may be circulated between groups prior to 
the workshop meeting. 


From the point of facilitation, it was also suggested that the 
groups might avoid sharing anatomical details of what they 
did not like in their bodies in the full workshop meeting. 
This can lead to too much personalization and may also 


embarrass people in both peer groups. 


Among women, it was very interesting to note that violence 
and forced sex were the most crucial issues leading to sorrows 
of sex. These issues also featured in the men's presentation 
but in reference to 'bad' sex. The facilitators explained that 
it would be great if the men and women were on the same 
wavelength. If not, then there may be some convincing that 
have to be done. It was also explained that the community 
groups could be encouraged to make an action plan to reduce 


the sorrows of sex. 


Note: This community meeting caused some difficulty for 
both groups, and was a lengthy coming together. Much of 
this was because of the different ways in which the groups 
had dealt with images; joys and sorrows of sex, as opposed 
to the 'good' and 'bad' of sex. At this workshop, it also 
became apparent that what people said was not always what 
they meant; primarily because of language difficulties. Much 
challenging discussion, however, may not have arisen 
otherwise. It was also agreed that conducting the sessions 
the way the women did was more non-judgmental and 
therefore helps to bring in the emotional aspects related to 


Sex. 


Sexually Transmitted Infections, 


Diseases and HIV/AIDS 


In the afternoon session, Dr. Washington from ICHAP gave 
an interactive presentation about STIs, STDs and HIV. 


There were many opportunities for questions and discussion. 


Pass the Picture 


This was facilitated as instructed in the manual, in both, 
the men's group and the women's group. The learnings from 


this exercise were: 
¢ Communication should always be clear, 
¢ People can interpret things in different ways, 


* We ourselves need to understand the message clearly 


before we communicate it to others, and 


¢ We should try and cross check to see if any 


information has been lost. 


Risk Taking 
The exercise was carried out according to the manual. The 
participants divided themselves into pairs and shared a 
situation depicting a risk in their lives. While sharing, the 


participants contemplated four questions: 
¢ What was the risk you took? 
¢ Why did you take the risk? 
* What was the outcome of the risk taken? 


* How did you feel when you took the risk? 


Women worked in pairs and then shared the experience of 
tisks with the entire group. The group observed, that if the 
outcome of a risk was positive or pleasurable, the likelihood 
of doing it again, was high. However, if it was negative, 
then it led to many negative feelings of blaming, feeling 
guilty and sometimes even judging people. It was clarified 
that everyone takes risks all the time and life without risks 


would be impossible. 


The men's group did this exercise in a similar fashion. Some 
of the observations made were: risk taking is natural; 
circumstances can force us to take risks; carelessness; being 
macho and lack of knowledge also play a part in risk taking. 


(Note: the men’s group did this exercise on day seven). 
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Facts and Feelings About HIV 


The women's group divided itself into six groups and 


worked on the following questions: 
¢ How is HIV transmitted? 
¢ How is HIV not transmitted? 
¢ How can we tell if someone has HIV? 


¢ How do we provide care and support to someone 


with HIV? 


¢ What is positive living? 


There were a lot of resources and experience from within 
the group, and the session clarified and reiterated a lot of 
facts on HIV. Important topics like window period, testing, 
care, positive living, rights of positive people were also 
discussed in detail. 


The men's group formed smaller groups and went through 
the session in the manual. The members of the group clarified 
various issues and some members provided information on 
the latest developments in the field, which was not included 
in the manual. The men's group then came together to 
discuss certain issues that had not been resolved in the smaller 
groups. Some of these issues were about the window period, 
the origin of HIV and how long it takes for a HIV infected 
person to get full blown AIDS. The facilitators also provided 
prevalent statistics on HIV/AIDS around the world. 


In both the groups, members from the positive people's 
network, shared their experiences of living with HIV and 


on positive living. 
Condoms 


All the participants in their peer groups were given penis 
models and condoms, to practice putting condoms on the 
penis the right way. Some of the participants did the 
demonstration which was a group sharing and learning 
exercise. This was a short exercise, as an earlier session by an 


expert (Dr. Washington) had also provided detailed 


information on condoms. 


Exploring Why? 
This session was facilitated as per the manual in the men's group. The participants were asked to come up with four role 


plays, to depict what makes ‘people like us' get into a sexual relationship. The participants developed four role-plays 
around the following themes: 


° Sex between two co-workers. 

° Extramarital sex on a long distance journey between two married people. 
° Having sex with your friend's sister. 

° Sex with commercial sex workers. 


The facilitators asked the group six questions, for each play. 
Questions & Answers 
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ety is more liberal with men than women, especially when it relates to issues of 


The male participants discussed that soci | ) | 
a y fear that the man might physically abuse them. The discussion dealt with how 


sex. Women are afraid to refuse sex as the 


power plays a major role in sexual decision making. 


In the women's group, this exercise started a little differently. The group started with a discussion on alcohol and its impact 


's li iscussions i itely increases risk-takin 
in people's lives. The discussions in the women s group were centred around how alcohol definitely g 


behaviour. Alcohol induced violence and forced sex were also considered very important factors to increase vulnerability. 


The woman's group also examined other influences that facilitate risk-taking behaviour. The group listed the following 


factors: 
* Misconceptions such as sex with a virgin can cure STI and HIV. 


* Being away from the family and partner, for a long period, as well as the anonymity of being in a place where one 


is unknown. 
° The influence of drugs can lower risk perception, sharing needles is also high-risk behaviour. 
* Money, status and power: workplace harassment, being able to buy sex easily. 


* Patriarchy, which leads to values such as; chastity is only for women, need for a male child, men can have as many 


partners as they can, it is symbol of manhood etc. 


* Traditions such as child marriage, not having sex during menstruation, woman going to her maternal home during 


pregnancy, Devadasi etc. 


In this context the women's group chose the two main influential factors in peoples’ sexual behaviour i.e. tradition and 
money and developed two role plays around it. The main issues that came up were forced marriage, old man marrying 
young girl, dowry, risk of infection as the man goes out for sex, violating rights of the woman, money buying a young and 
beautiful wife, tradition, social pressure to stay in the husbands home no matter what, power and hierarchy which force 
people to have sex. 


The women's group felt that money, tradition, power and patriarchy are strong influencers to risk taking behaviour. 


As each group conducted this activity differently, they will be dealt with, in turn. 


Men's Group 
Three groups were formed and each group discussed one question relating to alcohol. They were: 
| z ip I: Why is alcohol consui tied. | : | ; — 
Group Hi ° Wee are the effects of al ohol? 
Group III: 


What is the link between deshel ~~ ine H nS 


The results of the group work were as follows: 


Group I: 


: 


Violence was a central theme in many of the role-plays done by the women's group. Hence, the facilitators felt the need to 
discuss this topic in detail with the group. The group looked at what they meant by domestic violence. Each participant 
was given one card where she had to write down the first things that came to mind with the word violence. Some of the 
words and phrases were: 


DPs-32s- 
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Threat, beating, sex without consent, denial, neglect, alcohol, loneliness, inferiority etc. 
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The group defined violence as follows: 


e »” 
“Ay act or a threat (verbal or non-verbal) with an intention to hurt someone, mentally, physically or sexually”. 


“Something that takes away the basic rights of a person . 


The group then formed smaller groups and went ahead to discuss the effects of violence and sources of help for a woman 


1 ; 
who has been abused. The effects of violence as discussed in the women s group were: 


Hurt, low self-esteem, HIV, loss of peace, mistrust, poor physical and mental health etc. The group then discussed where 


they would go for help, in the event that they were victims of domestic violence. 


The women went through a brainstorming session to discuss the various sources of support for an abused woman ; 


. Good neighbours and friends. 


° Trusted family members. 

: Women's group. 

° NGO sensitive to women's issues. 
° Family counselling centres. 

° Polieeaes 


° Legal aid cells. 
° Helplines (in cities). 
° Self help groups. 


° Family courts. 


It was clarified, that in a community, the facilitator may have to brainstorm on how to reduce these influencers to risky 
sexual behaviour, and draw up an action plan for the same. This may lead to development of support groups. 


Who's Labelling Whom? 


The game was played according to the manual. The people labelled with negative traits said that they felt insecure, isolated, 
defensive and sad. While those with positive traits, felt happy and wanted. The lessons drawn by the group were: 


° Labelling is stigmatizing. 
* When we are labelled, we often do not have the motivation to change. 


How we behave with people may either motivate them to come out of a bad situation, or spiral deeper into it. 


* We must think before being judgemental. 


Rehearsal for Workshop Meeting 


The day started with discussions within the peer groups, about the role-plays on influencing factors, and thereafter selection 
of one play for presentation, at the full workshop meeting. Both the peer groups selected one role play each, with rehearsals 
for the role play from the pervious day, on influencers of risk. The group chose the Ist play of a man marrying twice, 


because the couple had no children. 


Third Full Workshop Meeting 


The meeting started with the facilitator welcoming all the participants for the full workshop meeting, and each of the 
groups enacting their role-plays. 


The men’s role play depicted alcohol as a major influencer in risky sexual behaviour and highlighted many issues: 
* Lack of knowledge about HIV and other STI . 


* CSW'S do not have much decision making power when it comes to use of condoms, as their pimps/madams 


fear loss of business and are also afraid of physical abuse. 
* The need to be ‘manly’ and have sex with many women. 
* Sex outside marriage. 
¢ Lack of control due to excess alcohol. 
* Peer pressure, when is it a pressure and when is it an excuse? 


The issues that came up during discussion after the women's role play were dowry, pressure on women to reproduce, 


different social sanctions for men and women, role of money, forced marriage and so on. 


In each of the plays, the participants were facilitated to discuss the positive and negative influencers. The participants also 


brainstormed on conflict situations and how to make the situation better. 


This was followed by a discussion on what could be done as a community when such issues are seen in society. A very 
important point that came up during this discussion was that often, the tendency is to address an issue only from the point 
of preventing HIV. We often miss the larger picture, or the root cause of the problem. This is dangerous, as we miss out on 
issues such as gender discrimination and retrogressive traditions. It might just be a matter of time before there is a cure for 


AIDS, but that will not make society abuse women less, or be more equal. 


In order for our work to be effective we need to work both, with the powerless and powerful. Often, we work with the 
marginalised and the vulnerable, but we do not work on changing the behaviour of those in power. It is also important for 
both men and women to take responsibility for a change. It is not enough to just educate women and form self-help groups 


of women to change her status. Working with men as fathers, brothers, husbands, sons and co-workers is also important to 


bring about change. 
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Taking Control 


The men's group did the first part of this exercise as described 
in the manual. They started by lying down on the floor, 
completely relaxed. When the facilitator counted from one 
to ten, the participants had to slowly get up and walk around 


the room gaining a more confidant attitude with each 


number counted. This exercise was related to how we move 
gradually from being relaxed to being in control, and vice 
versa. The exercise was an active way of showing how it feels 
to be disempowered and confident. By using such a physical 
illustration, members of the group have a reference point 
for developing confidence and recognising when they feel 


they lack resources. 


Attack and Avoid 


This exercise too was done by the women's group according 
to the manual, with a change in some of the words in the 
list. The group discussed how attacking or avoiding does 
not take away or solve the problem. In fact, this could often 
make the problem worse as both lead to a break in 
communication, which is the key in resolving conflicts in a 
relationship. It is also important to target the right time for 
communication. 
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Testing the Water 


The exercise was done as described in the manual. The group 
did a brainstorming on the qualities of a ‘plunger’, ‘wader’, 
‘tester’ and 'delayer'. The advantages and disadvantages of 
each of these types of behaviour, were discussed. The group 
also discussed, how it helps to understand our behaviour 


and that of others, in teamwork and conflict situations. 


Assertive Skills 


The participants were divided into pairs and asked to think 
of a role play depicting a situation of conflict in a sexual 
relationship. Two role-plays were selected to be enacted 
before the group. The situations of conflict were identified 
and participants were asked to think of ways of how they 
would resolve it. Some of the participants volunteered to 
act out how they would resolve the conflict situation. 
Various strategies were used, like providing options, 


pleading, arguing and so on. 


After this, the facilitators enacted four role-plays of a 
situation between a couple, where four different kinds of 
reactions were displayed: aggression, submission, 
manipulation and assertion. The group evaluated each of 
the four behaviours and the advantages and disadvantages 
attributed to each of them. The group came to the conclusion 
that assertion was the best way to deal with a conflict 


effectively and being assertive could create a win-win 


situation. 


There was more discussion about the last role-play acted out the previous day, and how, good communication can play a 
crucial role in turning around a situation. Observations from the play were that there was open communication, respect 
for each other's point of view and there was understanding between the couple. The communication was characterized by 
good listening, eye contact, there were no negative words used and an option given on how to resolve the situation. 
Assertiveness has much to do with body language too. Adopting assertive body language can make it easier to speak 
assertively. 


The group used the manual and read out the definitions of aggressive, assertive and passive behaviour. Assertive behaviour 
was understood to be the balanced one. 


; 'l' Statements 


The previous role-play paved the way for the session on 'I' statements. The concept of communicating in a clear and 


assertive manner, by using ‘I’ statements was introduced. An ‘I’ statement needs to contain an action, a response, the 
reason and a suggestion. Participants paired up and prepared an 'I' statement for a conflict situation. Each pair then shared 
their situation with the group, along with the 'I' statement that they would use in that situation, to assert themselves. Some 


participants had a problem in preparing a statement and therefore were helped by others to do so. 


It was observed that women found it difficult to use words with feeling. This could well be a cultural phenomenon, as 
women seldom state their feelings especially if they are not pleasant ones. The group made a list of feeling words in order 


to work on 'I' statements more easily 


It was suggested to some of the participants to pair up with others to practice 'I' statements in their free time. 


Going on a Trip 


The game was played as per the instructions in the manual and was enjoyed by the group. 


The Long Journey 


The group was divided in pairs and were asked to imagine a situation where they were going for a very long trip. They were 


not sure when they would come back and so they were asked to think about the following questions: 
° What will you do before you go? 
° Who would you speak with last? 
° What would you say to each of them and how? 
° Why do you think it's important to make alternate arrangements after your departure? 


pants shared this with the larger group. This turned out to be a very emotional experience for the group and a 
as it brought people to terms with their own finiteness. 


The partici 


few people were very moved and upset by the exercise, 
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Making a will 


| with the discussion on what alternate arrangements would be made when alluding to death, the group did 


In continuatio! : 
ow to write one) and how it is beneficial to leave a will. There was also some general 


an exercise on elements of a will (i.e. h 
discussion about property rights covering the legal and traditional aspects. 


River of My Life 


The participants were given a paper and pen and were asked to draw the 'river of their life’. The facilitator drew it on a 
board to enable better understanding among participants. The river of life had to also depict the course of the river in the 
future. This exercise is explained in the appendix. Participants were then asked to select a partner with whom they might 
want to share the river of their life. Some participants also chose not to share. The group said that they felt unburdened 
when they shared the river with their friend; some said they felt like they had relived their past while others said it made 


them feel secure. The exercise ended on a positive note with participants discussing their plans for the future and looking 


Special Requests Preparation 


In the women's group, the participants were divided in two groups, married and unmarried. Each group discussed various 
issues that were very important in their lives and the fact that they needed support to change. Interestingly, dowry was the 
most important issue for both, married and unmarried women. The unmarried women expressed their discontent over the 


whole process of marriage (including the way she is evaluated, demand for dowry, demands on her to stop working after 


at strategies to reach there. 


marriage), where she is seen as an object rather than a person. 


The married women's group also had similar role-play where dowry was projected as the main issue. The groups spent 
time preparing these role-plays and also practised answering various questions, that the community or other groups might 
have on the role-play. The groups also wrote their special requests using 'I' statements on chart papers and practised 
speaking them in the community meeting. 


The men's group prepared a role play that brought out issues like preferential treatment for a boy child, no economic 


independence for women, no education for a girl child, unequal division of labour, alcoholism and violence. 
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The men's and women's group started the day by practising their role-plays and preparing for the special request. 


Final open Community Meeting 


All the peer groups met for the final community meeting. Some other guests from the training centre were also invited. 
The facilitators again clarified that for the final community meeting, the groups could invite other important people in the 
community or a few other decision makers in the community. The open community meeting started welcoming the guests 


and there was a presentation of songs from men and women peer groups. 


Presentation of Special requests 


The peer groups then presented their special requests through the role plays, to the community. 


The unmarried women's group presented their role play and presented the following special request to the community: 
‘We the young girls, feel hurt and frustrated when we are treated as objects, because it makes us feel inferior and completely 
disempowered. We would like to be treated as human beings.’ The community responded to the request by accepting it. 
One person from the community said that there were no easy solutions. Solutions must be contributed by each and every 


one. Change can be brought about only by first starting in our own homes. 


The married and unmarried men made the following special request to the community: ‘Right through history, women’s 
timeless efforts have been in family building. We request men to invest in respectful relationships, in all its forms’. The 


community accepted the request. 


The married women's group requested that: “We as women feel hurt and suppressed, when we are looked at as objects and 
are expected to pay dowry. Because, it places a great burden on our families and us. We would like to see a change among 
men and women where dowry is not given and taken.' Though there were debates and discussions around this request, it 


was finally accepted by the community. 


Note: The facilitator informed the group that when these requests are made in the community the following points should 


be kept in mind: 
° Try not to answer community questions about requests negatively try not to get emotional/upset. 
. Try not to answer questions with questions even if they're hard. 
° Try to lay emphasis on what the request will do for the individual as a person, then broaden the perspective 


to the family and community. 


° In the same spirit, try to give examples of what is happening in your life. 


All the sessions of Stepping Stones were concluded on day 
ten. The next two days were mostly utilised to discuss 
implementation, facilitation and planning future action. The 
training being a training of trainers, it was very essential to 


discuss implementation and facilitation issues. 


Implementation 


* This session covered the following topics in detail: 
* Qualities of a good facilitator 

¢ Principles of Adult Learning 

¢ Organising a good workshop 

¢ Baselines 

* Monitoring and Evaluation 

¢ Documentation 

* Developing Indicators 

* ‘Trainers’ forum and adaptations 


The session was mostly participative and learning through 
sharing. Experiences of implementing Stepping Stones in 
African countries were shared by the facilitators in great 
detail. The whole group was then divided into five groups 
and were told to discuss among themselves and ask any 
questions that they might have on Stepping Stones and its 


implementation. Some of the questions were: 
What to do in a deadlock conflict? 


* Break off or shelve the issue and put special time aside, 
perhaps invite other stakeholders. But always let the 


community lead 


* If it is an individual, you may be able to deal with the 
individual issues 


¢ Be careful not to take sides 
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¢ Try to train facilitators from the community that 


can help a lot 
¢ Fixed position exercise can help 


¢ Knotty problem exercise can also help people talk 


about the problem and then solve it themselves. 


What is the timeframe within which Stepping 
Stones needs to be conducted? 


° Stepping Stones can be spread over a period of three 
to six months in the community. This way, skills 
picked up at the training can be practised, and 
learning shared. 


What can be done in a situation when people 
migrate and cannot be present for a period of 
over six months? 


¢ It could help to set schedules and deadlines in the 


community. 


How do you maximise participation of people 
with HIV, in the training? 


¢ Inthe community, since the training is not announced 
as one on HIV, it is not possible to target people with 
HIV. However, a series of workshops could be 
organised in the community, so that word gets around 
and people infected or affected by HIV, come on their 


own. 


Is it possible for a man to facilitate both men 
and women's groups? 


¢ While there is room for flexibility in adapting and 
implementing Stepping Stones, there are some 
foundation stones that cannot be altered. Separate 
men’s and women's groups provide space for private 


discussions in a non-threatening environment, and 


are essential for constructive sessions. 


The session on adaptation shared the various kinds of adaptation of Stepping Stones that has taken place in the world. 
Some ways of adaptation would be translation, making a shorter or a longer version, simplifying the language, fitting 
within the organisation's approach, creating new modules to address locally important issues, and so on. The facilitator 
also stressed that an adapted version of Stepping Stones should be pre-tested, include all the four themes of Stepping- 


stones and follow the principles. 


The participants were divided into three groups; ActionAid staff and AA partners, [CHAP staff and ICHAP partners and 


a Positive group. Each of them was given the task of developing an adaptation and an action plan to implement SS in their 


community. 


Positive Group's Presentation 


Conduct open meetings only with positive people. 


Make peer groups among positive people in a Stepping Stones workshop. This will bring down inhibitions and will 
also bring in useful insights. 


Work with commercial sex workers, men who have sex with men, widows with HIV/AIDS. 


Take written consent for confidentiality from other members in the workshop, so that the sharing by positive 


people does not get discussed outside the workshop. 


Provide counselling for positive people within the workshop situation. There could be times when certain sensitive 


issues come up and it would be good if positive people could get some counselling. 
Include information on legal aspects and rights, and discrimination issues. 


Provide information on positive groups/networks that are in existence, so that people who are not yet part of a 


network can get support. 
Provide information about care and support like home-based support, for people living with HIV. 


Have greater involvement of positive people in the workshop. The suggestion here is that facilitators could as far as 


possible, ensure that the opinions of positive people are taken on board. 
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ICHAP and Partner's Presentation 


Adaptations suggested were on the lines of adding more information about HIV, simplifying and translating the existing 


SS manual. 


ActionAid and Partner's Presentation 


This group worked more on an action plan on how the manual will be adapted. The group in Karnataka decided to meet 
for a follow-up workshop on adaptation. A name SSTIC (Stepping Stones Trainers India Co-operative), for the group was 


coined, and a facilitator for the group was elected. 


The participants were given pieces of paper and were requested to evaluate the workshop and provide suggestions for 


improvement. The evaluations were anonymous and listed in Appendix 7. 


Goodbyes and Distribution of Certificates 


The training programme was concluded by the participants through the energizer ‘Spider's web’. All the participants were 


provided with certificates for successfully completing the 12 day training programme. 


Lessons Learnt 


Communication between facilitators 
° Communication between facilitators is very essential. Facilitators need to share the progress in each of the 
peer groups, to take the process forward. Facilitators also need to understand the issues being raised and 
explored, in each of the groups, to plan for the process ahead. 


Full Workshop Meetings 


° Facilitating the full workshop meeting is crucial and can be tricky. The facilitator needs to be objective 
especially during these meetings, so that he or she is not viewed as supporting a particular peer group. During 
the full workshop meeting it is important that the facilitator allows the participants to voice their opinions 
first. This helps in understanding the attitudes of the participants and addressing them in the appropriate 
forums. The facilitator needs to be cautious that these workshop meetings do not create conflict. These full 


workshop meetings should be viewed as platforms for learning and action planning, rather than competition 
or conflict. 


There also needs to be very skillful facilitation during the full workshop meeting. The participants need to be 
reminded of the ground rules. If participants are not serious, then certain sensitive sharing sessions like, 
What is love?’ or "Joys and sorrows of sex' may lose its meaning. 


The. issues being dealt with in the full workshop meetings, could be very sensitive and may challenge 
ha. participants attitudes, beliefs and practices. The facilitator needs to be aware of that and help the participants 

.., Tato deal with such issues. Otherwise the meeting could lead to conflicts between peer groups or some participants 
wo, Ould get defensive and the learning process can get disrupted. It is important to understand that change is a 
22. _ Slow, process and may not necessarily take place during the limited time period of the workshop. The workshop 


should aim to at least help participants get in touch with their beliefs and perceptions. 
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Linking the Training with Implementation 
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° It is important that in Training of Trainers, the facilitator must extend the training to include aspects of 


implementation. While it is important for the participants to experience the process for themselves, it is also 
important as future trainers, to understand how sessions could be implemented in the field. Hence, the 
facilitator should explain and provide tips for implementation after each session and also explain how the 
session could be implemented in the field. 


Planning for the Training 
° While planning for the training, it is necessary to factor in buffer time in the agenda. The participants may 


raise points on certain unplanned topics and those would need time. 


: In a TOT, the agenda needs to include enough time to practise facilitation skills. 
° A session on action planning is also important. There is need for discussion on implementation issues as well. 
° The selection process for th training should be strict to ensure that the participants are all at the same level of 


understanding and experience. It is also important that HIV positive people be encouraged to participate. 
Adaptation of the Manual 


° Newer sessions like body mapping, reproductive health, violence on women, river of life’, were very effective. 
These need to be included in the manual. 


* The manual needs to include discussions on local traditions and culture, that have an effect on HIV. Some of 
the local traditions and practices that were found to have an impact on the epidemic, were the devadasi 


system, dowry, forced sex within marriages, rape, patriarchy, violence and so on. 


: Changing the sequence of sessions was also useful. The sessions on love were conducted before sessions on sex 


and any discussion about the future was only towards the end of the workshop. 


° The manual needs to have information, or sessions on reproductive health. 
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Agenda of the Training 


e Ss 


24th Feb, 2003 Registration 


Introductions (Getting to know each other) 
¢ Hopes & Fears, Clarification of Objectives 
¢ Introduction to Stepping Stones, Ground Rules 
¢ — Assessment of Community needs (cause & effect) energizer 
° Likes & Dislikes 


25th Feb, 2003 


26th Feb, 2003 


27th Feb, 2003 


28th Feb, 2003 


e Recap 

¢ Process of stepping stones (Stepping Stones in the Community) 
¢ Principles and Methodology and Stepping Stones 

¢ First Community Meeting, Trust & Confidentiality 

¢ Straight line, Listening pairs, Body language 

¢ Ideal images, reality & personal destroyers 

e Likes & Dislikes 


Recap, What is love? 
* — First full workshop meeting 
° Likes & Dislikes 


* — Recap, Body mapping 


* Images of Sex, Joys & sorrows of sex, Hand in Hand 


: Likes & Dislikes 


* Recap 

* — Joys & Sorrows of sex 

Second Full Workshop Meeting (sharing body mapping & joys and sorrows) 
Session on Sexually Transmitted Infections 

* Diseases and HIV/AIDS by experts 

* Likes & Dislikes 
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1, March, 2003 : Recap 


* Pass the picture, Risk Taking 
- Facts and feelings about HIV, Condoms 
. Likes & Dislikes 


3 March, 2003 * Recap 


* Exploring Why?, Alcohol 
* — Violence, Who's labelling whom? 
* Likes & Dislikes 


4 March, 2003 


5 March, 2003 


* Recap 


* Rehearsal for workshop meeting 

* Third Full Workshop Meeting, Taking Control 
* — Attack and Avoid 

* Testing the Water 

¢ — Assertive skills 

e Likes & Dislikes 


* ~Recap 


° I Statements 


* Going on a trip, Long journey 


. Writing a will, River of life 


° Special Requests - Preparation 
° Likes & Dislikes 


6 March, 2003 ° Recap 
¢ Final open community meeting 
¢ Presentation of Special requests 


° Likes & Dislikes 


7 March, 2003 


8 March, 2003 


° Recap 


¢ Implementation 


: Likes 8& Dislikes 


e Recap 


¢ Adaptation, Action Plan 


* Evaluation 


* Goodbyes and distribution of certificates 


Lessons learnt 
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° Mingle, Mingle: The group walked around the room repeating “mingle, mingle” behind the 
facilitator. The facilitator suddenly calls out a number and the group needs to organise itself into 


Energisers 


small groups comprising that number. Those that are not in a group of that number, sit out for the 


rest of the exercise. 


° I will make you fishers of men: The group sings after the facilitator “I will make you fishers of 
men, fishers of men, fishers of men,I will make you fishers of men, if you follow me” At every 
word beginning with the letter 'f' the women put their hands to their hips and do a quick squat 
and similarly at every word beginning with a 'm' the men put their hands to their hips and do a 
quick squat. The lack of co-ordination brought peals of laughter from the group. 


° Mime a lie: This was played as described in the manual. 


° Twister: This game is a variation of Fruit Salad. “Twister came and took away, all those wearing 
yellow” and all those wearing yellow change places. 


° Fruit Salad: This was played as described in the manual by the men's group. 
° Gandhi, Subash Chandra Bose, Vivekananda, Ambedkar One person calls out the name of one 


of the historical Indian figures and the participants strike a pose appropriate to that person. Once 
the names are called out, fast coordination becomes difficult and the group enjoyed the game. 


. Pree and Pukutu: This was played as described in the manual in the men's group. 
° Touch something blue: Played as described in the manual. 


° Yes/No Game: Played as described in the manual, 


. Tug of War and Peace: Played as described in the manual and particularly enjoyed by the men. 
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Body Mapping 


Aim : To introduce participants to the anatomy of the body in a very non-threatening way and 
to encourage participants to feel comfortable about talking about matters concerning 
their bodies, particularly the reproductive organs. 


Description : Drawing and discussion exercise 
Materials : Flip chart paper (3 pieces joined together for each group of four to five people), markerpens. 
Directions : 1. Explain that we are going to share what we know about how our bodies work. 


Divide the larger group into smaller groups of four to five people. 


2. Ask each group to draw an outline of a body on the flip chart paper. Say that the 
easiest way to do this is for a group member to lie down and for someone to draw 
around his or her body. 


3. Once the body outline has been drawn, ask the groups to add in the body parts that 


are i) visible ii) covered by clothes. 


4. Ask groups to go on to identify body parts they particularly like, then those, which 
they dislike, and to say why. Then ask them to draw or mention any body part that 
makes them feel uncomfortable or embarrassed. Finally, ask them which body parts 
they find pleasurable. The facilitator should spend time observing each group and 
ask each group in turn about what they: have discussed, particularly about the more 


difficult areas. 


5. Bring all the participants together into a big group and ask each small group in 
turn to present their body maps. Encourage people to ask questions about the body 
maps and use this as a way of encouraging the groups to share some of what they 


discussed. 


6. Say that you now want them to think of the other sex. Draw another body outline, 
then, with the group as a whole, ask: which body parts do the other sex have , 
which they do not? Which are 'private'? Which make them feel embarrassed? Which 
body parts do the other sex find pleasurable? 


This session should enable participants to decide on local names that are acceptable to use for the different 
body parts, and an opportunity to raise discussion on body parts that are associated with sex with which the 
participants might otherwise, have difficulty. The facilitator should encourage participants to identify body 
parts by themselves, as far as possible. Accuracy on their positions on the body map is not important. The list 
of pleasurable body parts that the facilitator should ensure are discussed, should include: ears, neck, lips, 
breasts, thighs and clitoris. Many participants will be unfamiliar with the clitoris and the facilitator may need 


to explain about this carefully and suggest that participants go home and find it. 
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River of Life 


Materials Needed : 


Aim 


Directions 
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Charts and pens 


To help participants reflect on their life and relationships, 


and the future of their relationships. 
Distribute charts and pens to all participants. 


Instruct them to draw a river depicting their life and 
relationships from birth, to the present time. From the 
present time, ask them to make river take two courses 
one going up which depicts, 'what I want to happen to 
my relationship’ and the one going down depicting, ' what 
I do not want to happen to my relationship.’ Also ask the 
participants to state what steps can be taken to go from 
the lower course of the river to the upper one. 


If the participants do not understand, draw a river, on 
the paper and show it to them. 


Give the participants some time to draw the river. Instruct 
the participants to depict their future pictorially if possible. 
You can also draw one for your self. 


After all the participants have completed their drawing, 
ask them to choose one person and share their river of life 
with them. 


After sharing in pairs, ask the participants to form a group 
and share their river in this bigger group if they feel like 
it. If some participants wish to spend more time sharing 
in pairs, let them take their time and do not force them 
to come into the group. Nobody should feel compelled 
to share their experiences, if they do not wish to. 


Issues Related to Implementation 
Principles of Adult Learning 


Adults learn when the learning is relevant to their life 
When they recognise the need for knowledge 

When they can participate 

When they can learn by sharing experiences 

They learn when the environment is conducive 
When the learning is informal and flexible 

When the timing is appropriate 


When the process is easy to understand and in the 
relevant language 


When the process is participatory 

When learning is fun and varied 

When they are ready to learn 

People learn step-by-step 

Learn through repetition 

People learning when they are motivated by success 


People learn when there is immediate feedback 


Qualities of a Good Facilitator 


Good listener 

Good communicator (verbal and non-verbal) 
Understands the medium or language of communication 
Should be sensitive, Patient 

Knowledge of subject matter 

Non-judgmental, Punctual 
Flexible/accommodating 

Should be objective and give space for learning 
Should have analytical skills 

Respect Participants 

Ready to learn 

Have a sense of humour 

Pull issues together 

Do not allow participants to digress from the topic 


Ensure participation, motivate silent participants and 


manage dominant ones 
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* Be culturally sensitive 


STONES 


¢ Should be conscious of group dynamics 

* Should take/give constructive criticism 

* Should have good habits 

¢ Should be able to admit when he/she is tired/ill 
* Should provide variety 

* Should be organised 

¢ Should be a resource provider and be confidant 
* Honest and self evaluating 

* Realistic 

¢ Should manage process and conflict 


Note: Some of these are also required for trainers. But all are 
absolutely essential for facilitators. 


Baselines for Stepping Stones 


It is important to know if there are changes from the 
workshop. Constructive baselines will tell you in part where 
and how you need to intervene (ie formation of aims of 
objectives) and will also give you an empirical measure to 
use after intervention for evaluation. At the end, you look 
at ‘indicators of change’. Information that you need, to 
measure change, would be both qualitative and quantitative. 
We need to draw out indicators from our aims and objectives. 


Some indicators may come from the community. 
Peoples perceptions of safe sex methods 

e Literacy rates 

¢ Knowledge of HIV/AIDS 

¢ Population 

¢ Knowledge of reproductive health 

¢ Number of hospitals 

¢ Knowledge on use of condom 

¢ Number of schools 

¢ Number of cases related to gender violence 

¢ Number of dowry cases 

¢ Number of women/children going to hospitals 


¢ Number of children going to school 
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Monitoring 

What is monitoring? 

¢ To check what is going on 

¢ It is an online review 

* Monitoring is looking and observing 
Who monitors? 

¢ Implementers 

¢ Facilitators 

¢ Beneficiaries/community members 

¢ Funding agencies 


Why do we monitor? 


¢ To ensure that the project/programme is on course 


(ensure goal is being achieved) 
¢ To improve learning 
¢ For planning 
¢ For reporting and documentation 
What do we monitor? 
* Activities 
¢ Funds (cost effectiveness) 
¢ The process 
* Change 
* From the beginning to the end of the project 
Evaluation 
What is evaluation? 
* It is an audit 
° It is a review 
Why do we evaluate? 
* To see if we have achieved our goals/objectives 
* For future planning | 
* For scaling up or scaling down 
* To document learning for dissemination/sharing 
* For fund raising 
* As an advocacy tool for change 
* Asa campaign tool 
When do you evaluate? 
* Mid term and at the end of the project 


* Periodic depending on the length of the project 


Who does the evaluation? 


Funding agencies 
External consultants 
The community 


Partners of the funding agency/implementing agencies 


How to evaluate? 


By using participatory tools and methods 

What are the tool and methods used for evaluation? 
Questionnaires 

Observations 

Focused group discussions 

In-depth interview 


Semi-structured interview 


Documentation 


What is documentation? 


Documentation is putting down information 
Documentation is recording 

Why do we document? 

For future reference 

It is proof that work has been done 

For transparency and accountability 

To monitor 

For fund raising 

To learn and share 


Serves as a resource to the organisation and individuals 
involved as well as others 


What do we document? 


The process and the outcome 
Learning's 
Case studies and life stories 


Feed back 


Who documents? 


The community/the participants 
Staff who are involved in the project 
Partners (implementing agencies) 
Facilitators 


Funding agencies 
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Appendix 7 


Suggestions for improvement 


Timings could have been followed strictly 

Logistics could have been better 

The training could have included important counseling skills that can be used at community level 
‘Try and make each one participate 

The training was lengthy 

Most of the time, the participants lacked manners 

There was no importance given to the local language, modules should have been in the local language 
Some times pronunciation could not be understood well, improve pronunciation 

There was a lot of wastage of time in the men's group 

Facilitators should be more strict when ground rules are not adhered to 

More sessions could have been taken considering the amount of time on hand 

Tension between male and female groups could have been eased out, by facilitators 


The training should have been for one week rather than twelve days, training should have been for a shorter 


period 

Need for a professional translator 

The facilitators should know how to control the participants 

The training should be practical, rather than theoretical 

Give the participants home work regarding role play and discussions, on relevant subjects 

The accommodation could have been better 

More scientific information regarding HIV/AIDS and relevant issues needed 

Need for an exposure visit to the field so that participants can get a better idea of how SS is implemented 


People who are using SS in the field in India, should share their experience 


This training was very personal to me. It gave me a shocking insight about my personal life. It has inspired 
me to take corrective measures and my situation at home has improved. On the topic of HIV/AIDS, I had a 


few myths, which have been cleared. 


This was one of the best workshops I ever attended. I learnt a lot about communication skills, facilitation 


skills, presentation, group discussion etc 


I liked group discussions on every subject. HIV positive persons shared their experiences with us, which was 


a very good exposure for me. 
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I liked the participatory method of the training and the skills of the facilirators were good. 

I learned a lot about STI/HIV/AIDS, the training programme was well organized and the facilitators were 
very informative. 

I liked the 'I' statement session and the session on HIV and safe sex. 


The SS TOT was fantastic and unforgettable, I learnt something from every session, the participants were 


very co-operative and I specially enjoyed the session on body mapping. 
I learn good communication skills in this workshop. 
The training was well organized and I learnt new things at the community meeting. 


From this training I learned how we can facilitate sessions, how we can work with the community through 


games, pictures etc. This training will help me fulfill my ambition of becoming a good facilitator. 
I learned from personal sharing and I also learned about the gender aspect in society. 


I liked the 'River of My Life’, it was a heart touching exercise. I was able to express my feelings frankly to my 


partner. I think this workshop is a great achievement for me. 


I like the way everybody got an opportunity to participate equally irrespective of his/her job and position. 
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ActionAid, an international development organisation, is a unique partnership of people fighting for a better 


world - a world without poverty. 


ActionAid’s: 


Vision is a world in which every person can exercise his/her right to a life of dignity. 


Mission is to work with poor and marginalised people to eradicate poverty by overcoming the injustice 
and inequity that cause it. 


Belief is that by working together, local communities, organisations and governments can bring about 
real change to the lives of poor people. 


ActionAid India was first established in 1972. Today, it works with the largest network of local organisations 


and community groups taking sides with the 33 million poor people in India. 


Priorities 


Food and Livelihood Security 

Worsening Status of Women 

Children excluded from Education 

Just and Equitable Governance 
Untouchability 

Differently Abled and other Vulnerable Groups 


The Core Principles of AAI’s work 


Taking sides unambiguously and working with marginalised groups who experience the most dense 


denial of rights 

Working in participation with the communities concerned 
Respecting people’s knowledge systems and abilities 

Ensuring community accountability and transparency 

Believing that women should have more than an equal share/say 


Recognising that the state is primarily responsible for ensuring equity and justice to all 


Strengthening democratic processes. 
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The India Canada Collaborative HIV/AIDS Project (ICHAP) 


ICHAP was established in 2001 through an agreement between the governments on India and Canada. It is 
funded by the Canadian International Development Agency (CIDA) and implemented by a Canadian 
Executing Agency comprised of the University of Manitoba, Proaction - Partners for Community Health 


and Mascen Consultants. 


ICHAP’s mission is to mitigate the impact of the HIV/AIDS epidemic on vulnerable individuals and groups 
by strengthening the institutional capacity of key stakeholders in the planning, design, implementation and 


evaluation of programs. 
Key principles underpinning the ICHAP approach are: 
° Inter-sectoral collaboration 
° Evidence based planning 
: Gender equity 
° Community participation 
° Involvement of People Living with HIV / AIDS (PLHAs) 
° Sustainability 


ICHAP’s programs are based in Karnataka and Rajasthan. In both the states the project has two mutually 
reinforcing components: 


° Strengthen the institutional capacity of the State HIV/AIDS Control Societies (SACs) and a 
range of other organizations for HIV/AIDS prevention, care and support. 


° Develop and pilot innovative program models through Demonstration Projects whose success 
can be replicated and up-scaled for larger impact. 


ICHAP’s Demonstration Projects are strategically located in rural and urban areas that are characterized by 
a rapid progression of the HIV epidemic and a relative lack of programming interventions. ICHAP’s 
demonstration projects in Karnataka include: 


° A community-based rural HIV/AIDS prevention and care model - Bagalkot District 
° A female sex work model - Bagalkot district 


. An integrated urban HIV/AIDS prevention and care model - Hubli — Dharwad Municipal 


Corporation. 


The experiences and lessons learnt in the demonstration projects will be disseminated to promote further 
replication and up scaling. 
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India - Canada Collaborative HIV/AIDS Project (ICHAP) 
4/13-1, Crescent Road, High Grounds, Bangalore - 560 001 
Phone : 080-2201237-9 

E-mail : ichapbIr@ichapindia.org 

Web : www.ichapindia.org 


139, Richmond Road, Bangalore - 560 ( 
Phone : 080-5586682 ; Fax : 5586284 
E-mail : roblr@actionaidindia.org 
Web : www.actionaidindia.org 


